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narrow cross slit; the spongy portion forms a hood shaped covering, 
which, protected by the proper tunic of the spongy urethra, guards 
against haemorrhage and the entrance of micro-organisms. The skin 
covering of the stump will be found unnecessarily wide; this is corrected 
by excising a wedge-shaped piece from either side and uniting with the 
reflected mucous membrane. Antiseptic dressing over a catheter, left 
in situ, and later on iodoform collodion, suffices for protection of the 
wound.— CintbLf. Chirg , 1SS9, No. 13. 

G. R. Fowler (Brooklyn.) 

VI. Hypospadias Complicated with Congenital Stricture 
of the Urethra. By Dr. J. Engliscii (Vienna). In general, in cases 
of hypospadias, the only stricture found is that of the abnormally situ¬ 
ated meatus, but deformities of the other parts of the urethra may ex¬ 
ist, and the most noteworthy is congenital stenosis Its effects are 
dependent upon its size and length. Most patients only complain of 
the smallness of the stream of urine, without any other difficulty. 
Others will complain not only of the size of the streams, but specially 
of its slowness and of the amount of force and abdominal pressure 
which is necessary to start it. These latter cases are explained by the 
length of the strictured part of the urethra which is adjacent to the 
meatus. The most common form of congenital stricture is that of the 
abnormally placed external meatus. Of this there are two forms. The 
meatus is situated either in the funnel shaped depression which is 
formed by the divided fossa navicularis, or a piece of skin or a cicatrix 
is situated between the slit of the fossa navicularis and the abnormal 
meatus. In the first case there is seldom a stricture of the urethra. 
In the second case the meatus seems to be surrounded by cicatricial 
tissue and it is sometimes necessary to divide it. Less frequently 
marked strictures of the urethra adjacent to the meatus are found. 

There is no doubt that as a consequence of the difficulty in urination 
due to a contraction of the meatus, disturbances in that function may 
occur, but they are all referable to the irritation caused by stasis of 
urine, and are always inflammatory; they are pain on micturition, local 
burning, and later on marked smallness of the stream. In eases of 
congenital stricture of the urethra these symptoms are reversed; from 
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birth there will be a marked smallness of the stream, lengthy micturi¬ 
tion, marked abdominal pressure, and afterwards the secondary inflam¬ 
matory changes occur and are always accompanied by severe symp¬ 
toms. There is a marked dilatation of the above-lying urethra, 
which is evidenced by the dribbling of urine and later on a dilatation 
of the bladder, ureters and kidneys. This dilatation does not seem to 
cause much disturbance at first; on the contrary the patients appear 
well, and the urine is normal; but such patients resent the slightest irri¬ 
tation and the passage of a sound sets up marked urethral fever. 

If the disturbances of micturition last a long time inflammatory pro¬ 
cesses are set up in the upper urinary organs, not sn marked in the 
bladder as in the ureters, pelves of the kidneys and the kidneys them¬ 
selves. Chills often usher in the increase of the symptoms, there is a 
daily fever, pain in one or both lumbar regions, often accompanied by 
urtemic symptoms. The patients emaciate, become cachectic. 

These cases are sometimes mistaken for intermittent fever. 

The writer reports 3 interesting cases treated by him. 

The length of the congenital stricture in his cases varied from 1 to 4 
cms., and in each case there was more or less cavernitis due to stasis 
of urine in the dilated urethra behind the stricture. 

The treatment consisted in reducing the inflammation by cold and 
in the gradual dilatation by soft instruments. The strictures at first 
were only pervious to filiform bougies and in no case was it possible to 
go higher than No. S English. 

All cases were followed by more or less reaction. Inflam nation of 
Cowper’s gland and abscess in one case, epidydimitis in another and 
more or less urethritis in the third. 

The cure could not be termed permanent for the patients had to 
keep on passing instruments on themselves to prevent recurrence of 
the condition.— Wiener Med. Woch. y Nos. 40 to 43, 1SS9. 

VII. Drainage of the Bladder After Suprapubic Cystot¬ 
omy. By Dr. H. Burckhardt (Stuttgart). One of the great ob¬ 
jections urged by surgeons against supra-pubic cystotomy is the diffi¬ 
culty of draining the bladder. A catheter “a demeure” does not work 



